MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reaistration District N O imary Registration District N ‘5’/?_7 , # STATE FILE NUMBER
DO NOT WRITE AMENDED #gistration District No. ___ &L ___ Primary Registration District No.wZ_/ _/ ___,___Rgg]"ﬂr s No. . e
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
s COUNTY C‘amden a. STATE MLB Souri " b. COUNTY 5t . LO Ui.S' adminslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TowN Osage Township enroute 1own Lemay Yes B No [0

c. FULL NAME OF [{f NOT in hospital, give location) Intide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Hirhway 7, near Montreal,MagO No& ADDRESS 9975 Clyde Ave, Yes O No [K
. NAME OF DECEASED Firat Middle . B Last 4. DATE Month Day Year

(Type or print) .. OF
Terry James Golng DEATH July 19, 1965
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married (X [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mle white Widowed [J Divorced [J 5/15/54 9 Mnnlhll Days HouuT Min,
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durng mi H:ERiTahfa, even if retired) S'b. Louiﬁ’ Missouri USA.

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

Fred Going Darlene Hudgens: Smmeen e ———-————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d
(¥es, no, or unknown) | {if yes, give war or dates of aarvi Del 10 Hillﬁ 32351'003" gf ﬁ:ggfmi

-—hber e Sab W - e e S
18. CAUSE OF DEATH (Enter only one cause per lina S INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) B rOken Neok : Immediate

VS 300
Rev. 4/59

PYRL
24000
p-i

DATE AMENDED

Auto Accident

DOCUMENT

Conditicns, if any, DUE TO {b)
which gave rise to
above ceuse [a},
stating the under.
lying cause [ast. DUE TOQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

O Yes | O Ne | O Unknown

19. WAS AUTOPSY 200, ACCIDENT SUKI::']DE HOML_hCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
ves[] no[x | . auto acsldent « riding iIn back seat

20c. TIME OF Hour Month, Day, Year

N INJURY a.m.
I B - L 20

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK (] farm, factory, wireet, office bldg., etc.}

NGT WHILE AT WORK X}

P r———

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEI"IFiCATION

e—

L el her R
21. | attended the decessed from and lost st oo, slive on

11 ! 30 - 12 300 lﬂﬂu. m on the data stated sbove, and 1o the best of my knowledge, from the causes stated,

e

Death occurred at.

IGNATURE {Dagree or ftitle) 22b. ADDRESS . 22c. DATE SIGNED
Jg M{ MA), M.D. (Camden County CoronLr) Camdenton, Missourd 7/20/63
2. BURIAL JCRERMATLO ‘23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

remoﬂ 7/20/63 National Cemetery Jefferson Barrscks, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGJSTRAR'S SIGNATUR

Welter Hedges Camdenton, Missouri QML 1a, /96 3
[Licensed Embalmﬂ\Shfq‘om on Reverse Sido}

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

Camdenton, Missouri

ny

.- P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ‘license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

- If this body is not embalmed, fact should be so stated above.




